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3 
Exhibit A 

 
 
 

BROOKVIEW HEALTHCARE CENTER 
Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2000 
AC# 3-BKV-J9 

 
 
 
  10/01/00- 
   09/30/01 
 
Interim Reimbursement Rate (1)    $88.62 
 
Adjusted Reimbursement Rate     86.42 
 
    Decrease in Reimbursement Rate    $ 2.20 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid 

Management Information System (MMIS) Provider Rate Listing 
dated January 25, 2002 
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Exhibit B 

 
 
 

BROOKVIEW HEALTHCARE CENTER 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 2000 Through September 30, 2001 
AC# 3-BKV-J9 

 
 
 
 Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services  $38.35  $54.01 
 
Dietary    8.19   10.12 
 
Laundry/Housekeeping/Maintenance    6.95    8.88 
 
  Subtotal $5.11  53.49   73.01  $53.49 
 
Administration & Medical Records $ .06  10.49   10.55   10.49 
 
  Subtotal   63.98  $83.56   63.98 
 
Costs Not Subject to Standards: 
 
Utilities    2.50     2.50 
Special Services     .58      .58 
Medical Supplies & Oxygen    4.10     4.10 
Taxes and Insurance    1.78     1.78 
Legal Fees     .02      .02 
 
     TOTAL  $72.96    72.96 
 
Inflation Factor (3.20%)       2.33 
 
Cost of Capital        7.80 
 
Cost of Capital Limitation       (.32) 
 
Profit Incentive (Max. 3.5% of Allowable Cost)       .06 
 
Cost Incentive       5.11 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (3.42) 
 
Nurse Aide Staffing Add-On 10/01/99        .53 
 
Nurse Aide Staffing Add-On 10/01/00       1.37 
 
 
     ADJUSTED REIMBURSEMENT RATE     $86.42 
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Exhibit C 

 
 
 

BROOKVIEW HEALTHCARE CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-BKV-J9 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
General Services    $1,791,340 $   -    $ 12,256 (5) $1,778,646 
        438 (5) 
 
 
Dietary       380,815     -       1,218 (5)    379,597 
 
 
Laundry        90,702     -        -        90,702 
 
 
Housekeeping       133,419    1,577 (8)    1,141 (9)    133,855 
 
 
Maintenance        98,402    1,159 (8)      385 (5)     97,927 
        418 (6) 
        831 (9) 
 
 
Administration & 
 Medical Records       599,580    1,093 (8)    1,646 (5)    486,554 
        216 (5) 
    111,623 (6) 
        634 (9) 
 
 
Utilities       115,696    1,363 (8)        4 (6)    116,071 
        984 (9) 
 
 
Special Services        27,081      317 (7)      326 (5)     27,072 
 
 
Medical Supplies 
 & Oxygen       204,993     -      14,639 (7)    190,354 
 
 
Taxes and Insurance       143,423    1,518 (6)   12,209 (3)     82,600 
     1,573 (8)   51,053 (4) 
        652 (9) 
 
 
Legal Fees         5,425       11 (8)    4,586 (6)        849 
          1 (9) 
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Exhibit C 

 
 
 

BROOKVIEW HEALTHCARE CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-BKV-J9 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
Cost of Capital       361,253    1,208 (8)   13,437 (1)    361,487 
    53,440 (10)    6,033 (2) 
     33,573 (6) 
                            1,371 (9)            
 
      Subtotal     3,952,129   63,259  269,674  3,745,714 
 
 
Ancillary        98,769    7,536 (7)     -       106,305 
 
 
Non-Allowable       378,106   13,437 (1)    7,984 (8)    564,776 
     6,033 (2)   53,440 (10) 
    51,053 (4) 
    16,485 (5) 
   148,686 (6) 
     6,786 (7) 
                  5,614 (9)                      
 
Total Operating 
  Expenses    $4,429,004 $318,889 $331,098 $4,416,795 
 
 
Total Patient Days        46,374     -         -        46,374 
 
 
 TOTAL BEDS           132 
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Schedule 1 

 
 
 

BROOKVIEW HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-BKV-J9 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  1 Accumulated Depreciation $184,100 
  Nonallowable   13,437 
   Fixed Assets  $116,782 
   Other Equity    67,318 
   Cost of Capital    13,437 
 
  To adjust fixed assets and related 
  depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
  2 Nonallowable    6,033 
   Cost of Capital     6,033 
 
  To remove amortization expense related 
  to organization and loan cost 
  State Plan, Attachment 4.19D 
 
  3 Accrued Property Taxes   21,448 
   Retained Earnings     9,239 
   Taxes and Insurance    12,209 
 
  To adjust property taxes and 
  related accrual 
  HIM-15-1, Sections 2302.1 and 2304 
 
  4 Nonallowable   51,053 
   Taxes and Insurance    51,053 
 
  To adjust liability insurance expense 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
  5 Nonallowable   16,485 
   Nursing    12,256 
   Restorative       438 
   Dietary     1,218 
   Maintenance       385 
   Administration     1,646 
   Medical Records       216 
   Special Services       326 
 
  To adjust fringe benefits and related 
  allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
 
 

BROOKVIEW HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-BKV-J9 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  6 Taxes and Insurance    1,518 
  Nonallowable  148,686 
   Maintenance       418 
   Administration   111,623 
   Legal     4,586 
   Utilities         4 
   Cost of Capital    33,573 
 
  To adjust home office cost allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
  7 Special Services      317 
  Ancillary    7,536 
  Nonallowable    6,786 
   Medical Supplies    14,639 
 
  To remove special (ancillary) services 
  reimbursed by Medicare 
  State Plan, Attachment 4.19D 
 
  8 Housekeeping    1,577 
  Maintenance    1,159 
  Administration    1,093 
  Legal        11 
  Utilities    1,363 
  Taxes and Insurance    1,573 
  Cost of Capital    1,208 
   Nonallowable     7,984 
 
  To reverse DH&HS adjustment to remove 
  indirect cost applicable to a  
  non-reimbursable cost center 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
 
 

BROOKVIEW HEALTHCARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-BKV-J9 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  9 Nonallowable    5,614 
   Housekeeping     1,141 
   Maintenance       831 
   Administration       634 
   Legal         1 
   Utilities       984 
   Taxes and Insurance       652 
   Cost of Capital     1,371 
 
  To remove indirect cost applicable to a 
  non-reimbursable cost center 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 10 Cost of Capital   53,440 
   Nonallowable    53,440 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
     
                      
 
 TOTAL ADJUSTMENTS $524,437 $524,437 
 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 

 
 
 

BROOKVIEW HEALTHCARE CENTER 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
AC# 3-BKV-J9 

 
 
 
Original Asset Cost (Per Bed)   $   15,618 $   15,618 
 
Inflation Adjustment       2.3156     2.3156 
 
Deemed Asset Value (Per Bed)       36,165     36,165 
 
Number of Beds           88         44 
 
Deemed Asset Value    3,182,520  1,591,260 
 
Improvements Since 1981      683,353     14,613 
 
Accumulated Depreciation at 9/30/99   (1,175,008)   (422,447) 
 
Deemed Depreciated Value    2,690,865  1,183,426 
 
Market Rate of Return         .060       .060 
 
Total Annual Return      161,452     71,006 
 
Return Applicable to Non-Reimbursable  
  Cost Centers         (844)       (186) 
 
Allocation of Interest to Non-Reimbursable 
  Cost Centers          229        114 
 
Allowable Annual Return      160,837     70,934 
 
Depreciation Expense       89,885     44,491 
 
Amortization Expense          319        159 
 
Capital Related Income Offsets       (2,511)     (1,256) 
 
Allocation of Capital Expenses to   
  Non-Reimbursable Cost Centers         (914)       (457)   Total  
 
Allowable Cost of Capital Expense      247,616    113,871 $361,487 
 
Total Patient Days (Actual)       30,916     15,458   46,374 
 
Cost of Capital Per Diem   $     8.01 $     7.37 $   7.80 
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Schedule 2 

 
 
 

BROOKVIEW HEALTHCARE CENTER 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
AC# 3-BKV-J9 

 
 
 
6/30/89 Cost of Capital and Return on 
  Equity Capital Per Diem Reimbursement $3.54 $ N/A 
 
Adjustment for Maximum Increase  3.99   N/A 
 
Maximum Cost of Capital Per Diem  $7.53 $7.37 
 
Reimbursable Cost of Capital Per Diem  $7.48 
 
Cost of Capital Per Diem   7.80 
 
Cost of Capital Per Diem Limitation $(.32) 
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